In view of the common nature of the operation of lobectomy for bronchiectasis it is rather surprising to find how little unanimity there is with regard to the desirability of preserving the lower apical segment. A proper assessment of the position is only possible if the advantages of leaving that segment can be weighed against the complications which may follow, and it was with this in view that this survey was undertaken.
ADVANTAGES OF PRESERVING THE LOWER APICAL SEGMENT
If the amount of functioning tissue is the only consideration the strongest case for preserving the lower apical segment can be made in bilateral disease. In such circumstances leaving these parts may allow an operation to be done with a good functional result; otherwise the operation would be impossible or be certain to leave the patient seriously short of breath. Because the stakes are higher in these circumstances it is to be anticipated that the price would also be greater and it is not, therefore, surprising to find that writers such as Kergin (195O0 have taken a pessimistic view. After getting six bad results in 11 bilateral cases he abandoned the practice of leaving these segments.
In the unilateral case it is unlikely that the patient will be short of breath even if this part is sacrificed, but it is felt that there may still be advantages in preserving it. When a right upper lobe and right middle lobe are left after a total right lower lobectomy there is a considerable dissimilarity between the shape of the hemithorax and its contents. The remaining part of the lung expanding to fill the space under these conditions may result in distortions in the pattern of the bronchial tree which cannot be good for the affected parts. This is a difficult matter to prove statistically, but the follow-up figures presented do indicate that this aspect might be given greater attention than hitherto. Bronchogram index = cN4 =4, since c = N.
The simple explanation of the position is that the nearer the index is to 1 the better is the position, and conversely the nearer it is to 4 the worse is the situation. The index has the great advantage that it takes into account all the individual groupings. CAUSE OF BAD RESULT.-It will be noted from It will be seen that new bronchiectasis was the cause of the bad result in five of the basal resections. In all these five the new disease was in the lower apical segment. An operative error was made in one case which had nothing to do with the lower apical segment, and in one case worse bronchiectasis was present in the upper lobe.
In the group of other resections there were two operative errors and one instance of bronchiectasis overlooked in the pre-operative bronchogram. Of the other four, one was bronchiectasis which had developed in an upper lobe previously normal and three were due to worse bronchiectasis in the upper lobe. All were after lower lobectomies. From this it will be seen that, whereas in the basal resections there is only one case of worse or new bronchiectasis in the upper lobe, in the group of all other resections there are four instances of this. This position was put to Professor Hogben, who said that although the figures were not statistically significant they were suggestive of a difference in factors operating. A possible explanation of this might be that the presence of the lower apical segment allows the upper lobe to expand to its normal shape and helps to prevent the development of bronchiectasis in it. If this be true, it represents an advantage to counterbalance the disadvantage of five cases of new bronchiectasis in the lower apical segment, and explains why there are seven cases in each group.
In passing it is of importance to note that of the five cases of new bronchiectasis in the lower apical segment, one was not considered bad enough for further operation but in the other four the new disease was resected with a group 1 result in three.
FATE From this grouping it will be seen that a total of 74 basal resections produced a bronchogram index of 1.4, whereas all other resections gave a figure of 1.3. The proximity of these figures leads to the conclusion that the disadvantage of leaving the lower apical segment is very small and a corresponding small case need only be made out for the advantages of retaining it in order to justify its retention in all cases.
SUMMARY
The post-operative findings in 233 cases of bronchiectasis treated by resection are reviewed.
Follow-up bronchograms of 178 operations in 155 patients are reviewed.
New bronchiectasis developed in the lower apical segment in five cases after 74 basal segmental lobectomies.
The disadvantage of the above was to some extent balanced by a higher rate of worse bronchiectasis in the upper lobe in patients having the whole lower lobe removed.
Figures from all operations show only a very slight disadvantage from retention of the lower apical segment.
It is suggested that this slight disadvantage is a small price to pay for the advantage of retaining this portion of lung tissue.
